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図４ コードブルー症例（発生場所） 図６ コードブルー症例の予後
図５ コードブルー症例（発生原因）
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Code Blue : Emergency response system to critical events for in-hospital patients
Kaori DAIKOKU１）, Michihisa KATO２）, Yoko TOBETTO１）, Naoji MITA１）, Narutomo WAKAMATSU２）,
Akemi YAMANAKA２）, Yoko SAKAI２）, Yasushi FUKUTA２）, Ritsuko GO１）, Arifumi KOYAMA２）
１）Division of Anesthesiology, Tokushima Red Cross Hospital
２）Division of Emergency and Critical Care Medicine, Tokushima Red Cross Hospital
Our hospital moved to a new hospital in May, ２００６. There were not the multi-bed rooms, but only the
private room and two-bed rooms in general ward of the new hospital. We investigated the incidence of Code
Blue from２００５ to ２００７, and reviewed cases from clinical records. The numbers of Code Blue for three years
were１１,２７, and ６ respectively. The incidence of Code Blue increased just after moving to a new hospital in
２００６. In ２００６, ten cases occurred in outpatient clinic and central medical care department（dialysis, CT scan,
endoscope room）, and １７cases in the general ward. Fifteens case occurred during evening/night hours（５pm
to ８am）. Eighteen cases（６７%） showed cardiac arrest and underwent cardiopulmonary resuscitation. Three
patients presented ventricular fibrillation as the first monitored rhythm. The rate of return of spontaneous
circulation was３９%（７／１８）. Only one of eighteen patients survived to discharge. The incidence of Code Blue,
such as sudden cardiac arrest, may increased by multiple variables, i. e., ineffective communication and unfamil-
iar environment after moving to a new hospital. We should investigate further to evaluate the effectiveness of
Code Blue.
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